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MdJ HK HEALTH SCREENING CENTER

To: Mr. Given So
Tel: (852) 22002873  Fax: (852) 22002823

Health Screening Request Form T8 #5 B &8 B 5§ &
EHEHENEE e
(R4 #E4r Company Preferential Program)
1. Personal Particulars / k& AEE

Name JEA 14 HRa 44 HKID S{7z85h5: ()
Date of Birth / 4 H MM/ H DD/H Sex/ M%8l: o Female/ 4z oMale/ 5B
HA: YY/4E

Contact Tel. No./ Bif&EE5: Correspondence Address / JEEAMEHE (H50):

E-mail Address / S E bl
Fax No. / {E ESRRE:

I1. Health Screening Plan {Eig

o Plan 1 ($ 3,500) o Plan 2 ($ 2,500) o Plan 3 ($ 1,500)

(Paid by examinee by cash, VISA, MASTER Card Z5HE0

I1I. Optional Items / HIEEEH:

(Paid by examinee by cash, VISA, MASTER Card Z2A7##0

1V. Booking TE#S

First priority/ 55—&EH HH: Second priority/55 —3EEEH HA:
Date: MM/ H DD/H YY/4E pa.m. o p.m. |Date: MM/H DD/H YY/E pam. op.m.

RIEEERIRE R R R H I A TRAT a8 2200-2823 Ti#5 - HINMEREVRELEAIR, FRiEE FnEr
WHERRTTEN - F AR ESEFETEG BB S ERE R —ELERRAEA TSRO HES 2200-2873 -
Please bring the Health Screening Kit at the appointment date.

AEftaE s B A AR -

Remarks: All charges and upgrade fees that are borne by examinee should be paid by cash, VISA, MASTER Card upon
reporting at the Health Screening Center.

TR REENEARE DB LIS, VISA, MASTER Card #7728 H -

For MJ Office Use Only Date (MM-DD-YYYY):
Client Ref. No., 09E21256 Staff Payment HKS
System No. Co. Payment HKS$

For enquiry, please contact MJ HK Health Screening Center — Corporate Accounts Division at
2200 2873 Fax 2200 2823 f[/H £ » sHEEEJkFHEG 0 — AR EEE: 2200-2873
fHE 2200-2823
R LBRTBURE R
B FEMAN BTRE - BT ISHIEIE O
AN THRE - T 1:45 BitA
(HEE5TEYY) (Booking in Advance)
el FrEESTSE S - ITIE 280 SRR 34 £
Our Address: 34/F World Trade Center 280 Gloucester Road Causeway Bay Hong Kong




